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7. TYPE OF COMMITTEE (Check One}

FEC Form 1 {Revised 02/2003) Page 2

=) © This commlitiee |5 g princlpal cempalgn committee. [Complsta the candidete information below.)

fb] " . This comnmitlee is an authorized committee, and ks NOT & principal campaign ¢ammitiee. (Complete the candidate
infarrmation below.}

Mame of
Candidala l1[||||ltIllIIJIIl[LJ.IlJJllLI!lIIIIIII
Candidale : } Office _ ;e Stais
Party Affilalion Sought: v House .. Seanata ..+ Presidant
District
() ' This commitiee supports/opposes only one candidate, and is NOT an authorized commitiee.
Mame of
Candidsla !lil']lIJ_LI1I'IIIIII1IIIIItIHi'|IIl1II|
{Maticnel, Stata : . {Oemocratic,
(i) This commifles is & - or subordinale) committes of Lhe : B Republican, ele.) Parky.
(8] ¥X This commiltea is & separate segragaied fund.
{6 ' Thig commitiea supportz/opposgs more than one Federal candldate, and Is NOT a separale segregated furd or party
committaa.
E. Mame of Any Connected Qrganlzation or Affiliated Commitloe
1 rine Manufacturers Asscoclation
H‘IﬂtrlFrllaflIHIalilnlJlLII_;LI1IJA|IIIIIIl 1 v 1 J 1 1 ¢t 11}
| I N T N . I [ s N N S N S O
Mafling Address 700 |E Ramdolph Briye . |,
Sudte 310Q |, | o oot r vt v g |
Chicago LL 60E0L
IIIIEIlIIIIIIIIIII|I]Iillill'l.‘lll
CITY & STATE & ZIP CODE &
Main Office
Relafionship | ) 1 b 1 0000y 00 b3 b 4 L L
Typa of Connected Crganization:
Corporalion Corporation wio {apital Sock Labar Orgamzation
Membarshlp Crganization X Trade Assosciation ' Cocperative
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Wrile aor Typa Commiltee Name

7. Custodian of Records: Idenlify by name, address (phone number -- apllonal] and pasitfon of the parson in possession of commilise
books and records.

Full Namz |Natalie Thomas, | , | 1 o b 010004 L L
Mallng Addrass 444 North Capital) Streety N Wi, Syige BAS « | . ; |
N N N SN N TSSO S T S T T A L1
Washingten | | | 1 | vopo§ o1 | Eﬁ_] - BQORY -] 11553
Tltle or Posfifon ¥ CITY & STATE & ZIF COUE &

!F&E Manager

202 137 9750
A i A SR RSN R O A BN A AR B Telephone number | -
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Treasurar: List the name and address (phone number — optional) of the treasurer of the committaa; and the name and address of
any designaled agent {e.9.. assistant lreasurer}.

Ful Narms

of Treasurar | TthmllaF' lJl' |D?"1mf‘-i|ﬂ1h N N I T T T O Oy A O O
Mziling Addross 200 \E. Randplph Drive, Syikte 1200, ., | |
N T N N N T O T T S T O !
Cih}clagq IR IR AT I SN ILEI PQE:ID} ] J_- Lo
Title or Posilion'¥ CITY & STATE & ZiF CODE A
President 312 946 6200
A SN AN BN EN A O SN A A Telephcne number I O A
Full Name of
Lesignated
Agent | I TN VRN [ N TN VR (N NVU SN VRN TN N N . N T N (N N N T O T T T O T T N
haling Address N I Y N T Y U VA I S " S A N [ I S O S A | L1
T T W T T T T T T T O Y T L i !
ISR AN I BN B A B I B R AN L_l_J IR A
Tille of Pasltlan ¥ CITY & STATE & ZIP CODE &
N A T O T T O G I Telephone rumber NI ot BNE T CO R
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3. Banks or Othar Depogltares; List alt banks or other depasitories in which the commitiee deposits funds, holds eccounts, rents

safely deposlt boxgs or mainlains fungds,
Mamsg of Bank, Depository, eic.

Wachovia Bauk N.A.
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3 Regiunal Servicecenter VA7300
Mailing Address i [ T T o A T T T T O O I [ T R N O I O

R-0- fax, 40P31, |, | |
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(N S O [ S . S [ A A I N L | A I I I S I (O B
MatHng Address v ot 1111411 1] 1 I " Y A I O
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CITY & STATE & ZIF CODE &

L

FEJANQ42.FIIF




v}

L
Wy
Ko
NY

(™l

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered /
LIS]o7

Postmarkead
USFS First Class Mall

Postmarked (R/C)
LISPS Reglstered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Sighature Confirmation™ Label

Postmarked
USPS Express Maii
Postmark lilegible
No Postmark

Shipping Date

l Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Recsipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
o o571
PREPARER DATE PREPARED

(3/2005)



